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Medication Administration Training Program for Unlicensed Assistive Personnel
Application for Curricu/um Change for an Approved Training Program

Medication administration may be delegated anly to those individuals who have successfuily completed a training
program pursuant to_ARSD 20:48:04.01:14. An application along with required documentation must be submitted
to the Board of Nursing for approval. Written nolice of approval or denial of the application will be issued upon
receipt of all required documents, Sernd completed application and supporting documentation to: South Dakota
Board of Nursing; 4305 S. Louise Ave., Suite 201; Sioux Falls, South Dakota 57106-3115

Name of Institution: .&Mtg A MJM—M

Name of Primary Instructor: V-

Addrass: i C3‘V\/

Phone Number: kO‘S' g)(’_u - Sz/{,ﬁ’ Q., Fax Number:
E-mail Address of FaculLy._ﬂ.ﬁz_a_gm 4;7—{\0 J// a) C/ﬂ /'Pm Co?27v

~

1. Request to use the following approved curriculum(s); submit a completed Curriculum Application Form for each
selected curriculum. Each program is expected to retain program records using the Enrolled Student Log form.

J 2011 5D Community Mental Health Facilities (only approved for agencies certified through the Department of Social Services)

O Gauwitz Textbook — Administering Medicatlons: Pharmacoloay for Health Careers, Gauwitz (2009)
l!/ 5T i Istants, Sarrentino & Remimert (2009) g‘

O  Nebraska Health Care Association (2010) (NHCA)
LI We Care Qnline

2. List faculty and licensure information: For new RN faculty, attach resurne/work history with evidence of minimum 2 years

clinical RN expenenct-
' o . . RNLICENSE . .
RN FACULTY/INSTRUCTOR NAME(S} State ‘| Number - .| Expiration D@te Vel ifi catlon
07 | -1 :, ' e ((‘om,ufefedbySDEOAb

R aczlexy 80 RoaA8l 2l | @wﬂa

This section to be completed by tha South Dakota Board of Nursing

Date Application Received: 6] 21 ] (2- Date Notice Sent to Institution: y l' Z7 lj 12
Date Application Approved: %‘} 74 ' y 2 ) Dale Application Denied: A
Expiration Date of Approvalt &7 7| 21 Reason:
Board Representative: W A M
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(Seorrsntino. S. & Remmeri, L. (2008), Mosby's Textbook icr Medication Assistants. Mcsby: St. Louis, MO.)
Agency/F acility Name:

South Dakota Board of Nursing
Curriculum Content Application Form: Mosby’s Textbook for Medication Assistants

This fonm provides primary instructors a guide on how to teach the content of the Mosby€urriculum with approximate time frames. Complele column 4 with the
name of RN{s) responsible far teaching each canfent area. Submit completed form to BON with your Medication Administration Training Program Application.

Identify teaching method(s) you will use to teach content: E\_.on.cqm c\mm:.mn:nq E\Oﬂzm_, Hnmwboxﬁ%@r

1.Curricuium Requiremenls
Pursuant to ARSD 20:43:04.01:15

TTHIHS

LEAT

il 1. -General information: -

"o Governmental regulatians relafed to’
% ‘medication administration
0 SD Specific Legal
: " Reguirements ;
....Ethicalissues . A ——
Tenrinology, abbreviations, ard
symbols
Med cation administration systems;
Fonms of medication;
" Precedures and routes of
medication administration
Medization references
Role of UAP in administering
medications

Rights of medicaton administralion;

.Medication Safety & Infection cantrol -4

3. Tim=
Frame
7 hrs

¢. RN

Instruc

B

Kito Baszl er

tar(s)

12 Delegalon

£. Teaching Methodclogy Used
Wfay meluds: kecture, s=lf-study, online, case
study
Content frem Chaplers im text

1; The Madicatian Assistant

4 .

8: Drug Orders & Prasciptians
g: Medication Safely

"' 6 Basic Phammacology

9: Medication Safety

13 Oral, Suklingual, Buccal
11: Topical

12: Eye, Ear, Nose, Inhaled
13:Waginal, Rectal '

b,nS_:_wmmﬂ _.L:: 1 test

Review quasiions va,..a.ma intaxi S.mw be
used to develop lest. Pzssing scoore of
85% required; may relake tesl cnoe,

(R pnmary instruciors are expecied to

maintain ihe Mosby Student Log Form for
lheir studen!s. }

2. Overdew of major categdnes of
medicatians felated to the body Systems.

Confent from Chaplersin texd:”
5, Bedy Structure, Function ..~
7. Lie Span Considerations -
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Administer unit 2 test 0.5hr Revizvs questicns provided in texl may be
used to develop test. Passing score of
= 85% required: may retake test once.
wm,m.wwﬂ 3. Additional instruction may include those 2 hrs Use applicabla content from Chapters in
WHETE categeries of medicafions relevant to the text:
employee’'s hezlthcare setl ng. 14. Nervaus 26. Mausea, vomiting,
Systemn censtipation, diarrhea
15. Mental Heallh  27. Diabetes, thyro d
{sensory) diseases
16. Seizure 28. Steoids ¢
disorders hormones
17. Pain 29, Men's & women's
18. Lower Lipds healh
1. Hypenensicn 30, Urinany system
20. Oysrhythmias  disorders
21. Angina, PVD.  31. Eye disordzrs
# Head Failure 32. Cancer
i 22. Divresis 33 Muscles & jcints
& 23. Thrombo- 34, Infections
i ambolic diseases 35, Nutrtion ¢ hercal
Eet 24. Respiratory dietary
dissases
25. Gastro-
zsaphagealiulcer
s
Adminisler comprehensive final test 0.5 hr Review questions provided in taxx may be
used lo develop est. Pessing soore of
85% recuired. may retake tesl once,
+ Clinicalilabaratary instruction provided with | 4 hrs RN instructor compleles required Skills
N- required RN facully-to-student ratio cf 1:8; Perforrnarce Evaluation form for each
2t é Skills periormance evaluaton completed by stdent thai passes tests. {Additional.
rat . RN with required 1:1 faeulty-to-stedent . checklists may also be completed as
] ratio. ' N 2 desired.) 5 B
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